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Who May Enter into the LTC Portal for Hospice

e Health Plan e Hospice
Provider
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Location of Hospice Member Service Provision

v The location of service to a Hospice Member
does not effect who enters the information in
LTC portal

v Admission into a NF does require some special
processing

= The NF is responsible for completing and sharing the
DMAS g5 Level 1 PASRR

= Entry in LTC may be completed by the Hospice
provider or Health Plan.

= Thereis no NF enrollment in LTC by the Nursing
Facility
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Prior to Portal Entry

v" PRIOR to Admission of data into the LTC Portal for Hospice, providers are
expected to validate : 1) Medicaid eligibility; 2) Managed Care Enrollment

= Providers may use the Virginia Medicaid Web Portal and the Medicall audio
response systems to obtain verification.

= Toll-free and other numbers are available 24-hours per day, seven days a
week, to confirm member eligibility and claim status

= The numbers are:
1-800-772-9996 Toll-free throughout the United States
1-800-884-9730 Toll-free throughout the United States
(804) 965-9732 Richmond and Surrounding Counties
(804) 965-9733 Richmond and Surrounding Counties

= Provider’s access the LTC system using their Virginia Medicaid provider
number as identification. Specific instructions on the use of the verification
systems are located on the DMAS website
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Verifying Medicaid Eligibility

v" This is critical for a smooth Hospice admission
v If Medicaid Financial eligibility is not verified one of
the following could occur:
= LTC portal may not permit approval of Hospice admission.

= Eligibility code may prohibit admission as the following
codes do not cover Hospice and NF level of care services

* QMB 23, 53, 63, 43
* Assisted Living 12,32, 52
* Plan First 8o
* Presumptive Eligibility 106
v" Solution:

= Check Financial eligibility prior to entry

= Contact local Department of Social Services ( DSS) to “re-
evaluate”, (ifindividual isin an aid category listed above).
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LTC Portal Entry for Hospice

The next set of slides will highlight the key points to a successful Hospice
submission into the LTC Portal

For complete details it is recommended that you review the Long Term
Care (LTC) Frequently Asked Questions (FAQ), Tutorial & User Guide.

These resource are available at www.virginiamedicaid.dmas.Virginia.gov

&< C & httpsy//www.virginiamedicaid.dmas.virginia.gov/wps/portal/LongTermCare

=5 Apps  [I] 1915(c) Home & Co.. @ COVTime Attendan.. <% National PACE Asso... B Overview Program.. @ PACE Centers for M. Symantec Enterpr

Long Term Care (LTC) Quick Links

© Provider Services The fallowing is the list of available options within this category, Please make a selection for the link/documentation desired.
B Provider Resources

) EDI Support + Long Term Care (LTC) FAQ

£ Documentation « Long Term Care (LTC) User Guide

O rio » Long Term Care (LTC) Tutorial




Steps in Use of the LTC Portal for Hospice

Register as a provider in DMAS portal (if not already enrolled)
This is a one time process per provider

Steps to complete an entry:
Review the LTC Portal user guide, tutorial, and FAQ's.
1. Validate the individuals Medicaid Financial eligibility
2. Have a completed admission/discharge packet for
the individual
Log in
Begin entering




The Commonwealth of Virginia Medicaid Web Portal’s home page
contains various portlets (sections within a portal page) and

navigational tabs.

The Web Portal’s Home Page is reflected below:

Jan 7, 2013
Home | Contact Us

CMtg{n:a

caid
Provider Services » | Provider Resources P || EDI Support ? || Documentation ? || EHR Incentive Program Navigation Tabs _

Quick Links to

documentation and other
supporting websites

Login for access to
registration and secured
provider services

reflect any information for
portal users, such as portal
maintenance, etc.

Physician Primary Care
Increase information and
forms Web Announcements Q 0
welcomne to thd Virginia Web Portal. SERVICE AUTHORIZATIONS BEING END DATED 12/31/2012 © Provider Services Logiin:to the system:or.
For log in or figst time user registration, © Provider Resources register by selecting your
please go to tH@ 'Login’ section to the far Service Authorizations with no claims activity since 11-1-2011 will be end © EDI Support
TTOITE dated as of 12-31-2012. © Documentation
For questions, please contact the Provider "HELPLINE" at 1-800-552-8627 © EHR I ti p
BTEEI STy O WP EEITICr S aw e Monday through Friday from 8:00 a.m. to 5:00 p.m., except on holidays. Blei-llib A AT b L8]
o » - Please remember that the "HELPLINE" is for provider use only. Please have © FaQ

Information regart!u_ig Incl_'eased your Medicaid Provider ID # available when you call, € Search for Providers
payments ::;)r :Vhys;nan prlr{na;zlc;re © Provider Forms Search
servicas anoctive Januacy i The Virginia Medicaid EHR Incentive Program launches on August 1, 2012, : : .
through December 31, 2014 are below: Please visit the EHR Incentive Program tab at the top of this page for more © web ReglstraFlon Reference Material

* e information. © DMAS web Site

Medicaid Memo

Physician Primary Care Attestation Form

FAQs
Provider Attestation Report
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Provider Registration

Jan 7, 2013
Home | Contact Us

Provider Services ? | Provider Resources ?| EDI Support ! || Documentation ? || EHR Incentive Program

Welcome

Welcome to the Virginia Medicaid Web
Portal. This page allows registered
provider organizations to log in. If you
need to register, you can do so by
clicking on the "Web Registration' link
in the 'First Time User Registration’
box.

If you have any issues with registering
or logging in, please see the Web
Registration Reference Material
{located through the Quick Links to the
right) or contact the Virginia Medicaid
Web Support Help Desk (toll free) at
866-352-0496,

First Time User Registration

By reqistering you will be designated as the Primary Account
Holder for your organization. As the designated Primary
Account Holder, you can add, delete or modify user access.,

If you are currently a user supporting an organization
associated with a Medicaid provider enrolled with the
Department of Medical Assistance Services, then as a new
Primary Account Holder reqistrant, you must complete the
following steps:

1. Establish a User ID, Password and security profile

2. Initiate the authentication process

3. Complete identity authentication with the Security ID
generated and mailed to the provider

If you are a user supporting an organization associated with a
provider who is registering in order to submit a Medicaid
enrollment application, then as a new Primary Account Holder
registrant, you need only complete the following step:

1. Establish a User ID, Password and security profile

After the enrollment application is approved, you must then
complete the remaining registration steps noted below:

2. Initiate the authentication process

3. Complete identity authentication with the Security ID
generated and mailed to the provider

If you are not the Primary Account Holder for your organization
then you should not reqister. If your organization already has a
Primary Account Holder, please see them for your User ID and
Password to log in.

Existing User Login i

To access secure areas of the portal, please log in
by entering your User ID and Password.

* User ID:I
» Password:l

Forgot User ID?
Forgot Password?

© Provider Services

© Provider Resources

© EDI Support

© Documentation

© EHR Incentive Program

© FaQ

© search for Providers

© Provider Forms Search

© web Registration Reference Material
€ DMAS Web Site

Division for Aging and Disability Services



Registering as a Provider

1 The Authorized User — LTC role is established
by either the Primary Account Holder or the
provider’s Administrator for performing Long
Term Care reviews and/or updates on behalf
of the provider organization.

Primary
Account
Holder

I
[ T T |
l Staff \ l Staff \ l Staff \ l Staff \




Provider Registration -Cont.
1.2 Medicaid Web Portal — Provider Login Page

After selecting the "Provider’ role in the Web Portal Home Page, the provider
and the supporting user community are directed to the Provider Login Page.

The Provider Login Page is reflected below:

i dan 7, 2013

q/izgz;:z[a

Home

welcome to the Virginia Medicaid web
Partal. This page allows registered
provider organizations to log in. If rou
nesd to register, you cen do so by
dicking on the "Wweb Registration’ link
N the First Time User Registration
box.

If you have any issuss with registering
or logging in, pieaze seco the web
Regstration Referance Matenal
{locatad through the Quick Links to the
fight]) or contact the Yirgnia Maedicaid
Vr=b Support Help Desk (toll fre= st
B66-3I52-0496.

User

By registering you will be designated as the Primary Account
Holder for pour crgamizatbon . A5 the designated Primary
Accours Holder, you can add, delate or ModFy USEr 300355,

if you are currertly & user supporting an organizaton
associated with & Medcad provider enrolad wsth the
Department of Modical Acsistance Sarvices, than as a nes
Primary Account Holder ragistrant, Fou mMust compists the
folowang steps:

1. Establish & User 1D, Password and security profile

2. Inmate the a nticabon process

3. Complate idertity authenboation with the Seourity 1D
generatad and mailad o tha proyides

If you are & user supporting an crganizaton associated with &
provider who 15 registenng in order to subme a Medicaid
ercollment application, then ac = new Prmary Account Holdar
regotrant, sou nsed only complsts the fFollowing step:

1. Estebish & User 10, Passwerd and security profile

after the errollment applicaton is spproved, pou must then
complete the remaining ragistraton steps noted balow:

2. Inttiats the authsntication procsss

3. Complsts idsrtity suthentication with the Ssourity 10
generated and mnailed to the provider

If you ars not the Primary Account Holdsr 1or pour organization
then you should not register. If your orgamnization alrsady has o
Primary Account Holder, please soe them for your User 1D and
Password to log in.

© Web Registration

Quact: Lirdes

| Provider Services
) Provider Resources

®© EDI Support

|®© cocumentation

[ EHRA Incartvs Progrem
© Faa

€ Soarch for Providers
© Provider Forms Search
®© wob Registration Reference Material
© OMAS Web Sie

Home | Contact Us

| To eccess secure arsas of the portal, pleaze log in
by entaring wour User 10 and Fassmord.

* User D: I
" Password: I

Forgot User 107
rorgot Password?
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Key Steps to Processing an Admission or

Discharge

v"Log in with provider NPl number

v"Locate individual in portal

v"Review historical data

v"Select line segment to update

v Enter the Admission or Discharge

v"Save the Screen check for notice of approval
v Print a copy of your work



Oct 30, 2017
Test Environment | Home | Confact Us | Log out

CVw gna’  How to Begin an Entry

tcald

mw Service Authorization ¥ | Payment History | EHR Incentive Program |Provider Maintenance |Provider Enrollment
Level of Care Review ¥ | Pre-Admission Screening ¥ | Provider Portal Secure Email |Long Term Care

= Select the long term care tab. The system will redirect you to the
current segment

= Hospice will only see segments associated with their
organizations.

VAProviderLTCStatusTrackingPortlet

Long Term Care Status Tracking-Current Segments

NPL/API: (D

Select member for inguiry detail or to make updates:

mm Member's Last Name Member’'s First Name mm Medicaid ID Admission Date Discharge Date m

Mot applicable for health plans

}4&mber Search:  Medicaid ID: OR SEM:

Add New Member

Enter the Medicaid number and click on submit to bring up the individuals screen




Navigation

Return to Status Tracking Back To NPI Enry Jll Add New Segment [l Print PDF
_G

dUpdate - Validates screen entry/entries and
navigates the user to the Long Term Care
Admission/Discharge screen.

(dReturn to Status Tracking — The status tracking
initial screen to search for a member

(Back To NPI Entry — Opens up page to enter NPI

(JAdd New Segment - The user can request the
addition of a new segment for a member or Add New
Member
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Adding New Segment ~ Adding New Member

* The user is navigated to this screen when the ‘Add New Member’ button is
selected

* To make changes the user must be associated with an enrolled Hospice and

the member must be currently associated with the Hospice provider
entering the information

= Any other user/member combinations will receive an error message that a
new segment cannot be added.

LTCaddNewMember

Long Term Care Add New Member/Segment
NPI/&APT:
S5N: Member's Medicaid ID:

Member's Last Name: Member's First Name: MI: Suffix:

Level of Care (LOC) Servicing Address  Admission Date Discharge Date NPT End Reason Change Source Approved Pre-Admission Screening?
h B [a2seees A [000 - Benefit v| | v] OvesOno

| submit il Return to Status Tracking l




Vi tginic Adding New Segment or Member

Home mm Service Autharization ¥ Payment History EHR Imcentive Program Provider Maintenance Provider Enrollmant m
eDoc Managemesnt ¥ Provider Portal Secure Email Long Term Care

Long Term Care Add Mew Member

Mz Suffixz

Member's Last Mame=: Membear's Firmt Name:

Pre-fdmission Screening?

|Level of Care (LOC) Sarvicing &ddress Admission Date Drischarmge Date NPL End Resscon Change Source P_Eprulred
~ [ ~ @ [1z319988 = | v [ ] OveOne

['suomit [l Ketun to status Tracking [l Reset |

The following is a list of fields on the screen and the necessary information
for completing the member’s segment.

e NPI/API - This field will be populated with the NPI/API associated with the
User ID logged in. This field is disabled and cannot be updated.

e SSN - If this field is open (coming from the Long Term Care Status
Tracking — Current Segments screen), entry of either the member’s SSN




Data Elements to Add New Segment or Member

LTCaddMewMamber
| Long Term Care Add New Member
NPL/API: |
|
SSN: | | ember's Medicaid ID: | !
Membaer's Last Name: Mambar's First Namae: MI: Suffin:

Level of Care (LOC Servicing Address  Admission Date Discharge Date NPT End Reasan Change Source 3nrnud Pre-Admission Screening?
vl v B [12315s989 i | | v v Ves(O No

H
[ Subenit J§ Retun o Status Tacking [ reset I
]

User e This field is auto populated with the NPI/API associated
NPI with the User ID logged in.

S\

e Entry of either the member’s valid 9 digit (SSN) or 12
DI}/I[')A‘S digit Medicaid ID is required.



Data Elements to Add New Segment or Member

Long Term Care Add Mew Member/Segment

MPI/APL:

=al: Member's Medicaid 10

Member's Last Name: I Member's First Nam:l I I M Suffuc: I
Level of Care (LOC Servicing Address  Admission Date Digcharge Date MPE End Reason Change Source Appraved Pre-Admission Screening?

o [@ [123189% [ 000 - Benefit v] OvesOno

ot [l Retun o Sats Tacking Jf Rese

e Once the user tabs out of the field, the
member’s Medicaid ID and name will be
populated on the screen, based on the
information in the Medicaid system.

e Select the value that represents the level of
care that the member will receive.
(Hospice=D)




Jnta

e The Critical Question

Home | Claims ¥ [”'mbn ' ltonwo Authortzation ¥ [Pavmnt Mistory ]wu Incantive Pragram ]Pmu‘u Meintanance [anldoflnnllunl ]lA Merragm [h"‘

1
eDoc Mansgement v | Provider Portal Secure Email | Long Term Care |

For Hospice Admission select
Hospice or “D”

Lavel of Carn | Bervicemg Adgreny  Admaios Dwe Diashargs Date ol
v v 12318538
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12VAC30-60-302 Section E Special Circumstances

DMAS’ electronic systems will recognize these special circumstances and will permit
submission for enrollment into a NF without a screening.
One of the following must apply:

1. Private pay individuals who will not become financially eligible for Medicaid within six months from
admission to a Virginia nursing facility shall not be required to have a screening in order to be admitted to the
NF.

2. Individuals who reside out of state and seek direct admission to a Virginia nursing facility shall not be required
to have a screening. Individuals who need a screening for HCBS waiver or PACE programs and request the
screening shall be screened by the CBT or DMAS designee, as appropriate, serving the locality in which the
individual resides once the individual has relocated to the Commonwealth.

3. Individuals who are inpatients in an out-of-state hospital, in-state or out-of-state veteran's hospital, or in-
state or out-of-state military hospital and seek direct admission to a Virginia NF shall not be required to have a
screening. Individuals who need a screening for HCBS waiver or PACE programs and request the screening shall
be referred, upon discharge from one of the identified facilities, to the CBT or DMAS designee, as appropriate,
serving the locality in which the individual resides once the individual has relocated to the Commonwealth.

4. Individuals who are patients or residents of a state owned or operated facility that is licensed by DBHDS and
seek direct admission to a Virginia NF shall not be required to have a screening. Individuals who need a
screening for HCBS waiver or PACE and request the screening shall be referred, upon discharge from the
facility, to the CBT or DMAS designee, as appropriate, serving the locality in which the individual resides.

5. A screening shall not be required for enrollment in Medicaid hospice services as set out in 12VAC30-50-270 or

home health services as set out in 12VAC30-50-160.

6. Wilson Worktorce Rehabilitation Center (WWRC) staft shall perform screenings of the WWRC clients

Division for Aging & Disability Services


https://law.lis.virginia.gov/admincode/title12/agency30/chapter50/section270/
https://law.lis.virginia.gov/admincode/title12/agency30/chapter50/section160/

Long Term Care Add New Member/Segment

NPL/API:

S5N: Membar's Medicaid 10:

Member's Last Nama: Membear's First Nama: Ml Suffix:

Level of Care (LOC Servicing Address | Admission Date Discharge Date HFE End Reason Change Source ﬂpmu@d Pre-Admission Screening?
hd v [ [0 [ 000 - Benefil v| v| OvesOHo

Subi [ R b St racking [ et

- eEntry is required in the format
ACIIESEIRES  MM/DD/YYYY or
Discharge eVia the calendar widget
Dates el eave Discharge as 12/31/9999 for
admissions

e Once you have completed the necessary information click on
submit - *note the remaining fields are display only*




Display Only - YES!

LTCaddNewbember

NPI/API:

=ailN:

Member's Last Name:

Long Term Care Add Mew Member/Segment

Member's Medicaid 10;

Mamber's First Namea:

Discharge Date

Level of Carg (LOC Servicing Address  Admission Date
v @

[12/31/9999

&

MP]

End Reason

Ml Suffuc:

Change Source

Approved Pre-Admission Screening?

[DOG - Benefit

| | O vesl e

[Submit Jf Return to Staus Tracking I et

Change Source - This field is for display only and reflects the change source associated to
this member’s segment. This field will reflect a change source value. The default is 00 No
Change Source. For a full listing of For a complete list of Change Source please refer to the

Web Portal - LTC Users Guide

Level of Care Segment Status - This field is for display only and reflects the current status
associated with the segment. One of the following values will display: Approved / Void /

Pended

Update Date - This field is for display only and reflects the date of the last update made to

the segment.

For a complete list of fields, please see the Web Portal - LTC Users Guide




Historical Data for Members Under Your NPI number

mm sService Authorization ¥ Payment History Provider Maintenance Provider Enrollment Level of Care Review ¥
Pre-Admission Screening ¥ eDoc Management ¥ Provider Portal Secure Email Long Term Care

VAProviderL TCStatusTrackingPortiet

Click on line you want to

Long Term Care Chan : e

NPI/API: 1396849501

Select member for inquiry detail or to make e

select__[ssw T Member's Fist Name | Mr_|suffix_|Medicaid 1 |Admission Date ___|Discharge Date____|status |

- [ H N T A [ ] 06/12/2019 12/31/9999 Approved

(] & [ ] [ 3 e} [ 3 04/17/2019 12/31/9999 Approved

(] [ 3 ) [ ] K ] 07/01/2019 12/31/9999 Lpproved

O ) — ] ) 03/30/2019 12/31/9999 Approved

(] [ ] ] [ ] [ ] 07/17/2018 12/31/9999 Approved

(] [ [ ] ] ] 03/15/2019 12/31/9999 Lpproved

O E— — [——] M L ] 04/01/2018 12/31/9999 Approved

(] —3 [ ] [ ] ] 05/20/2019 12/31/9999 Approved

(] S — [ L — 04/28/2019 12/31/9999 approved

o —= — — 3 — 06/07/2019 12/31/9999 Approved
Showing 1 - 10 of 59 12345 Next
Member Search: Medicaid ID: OR S5N:

En

Once you choose the line you want to change and select submit the system
will take you to the individual’s history in which you can proceed with
discharge or to change discharge date.
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Hospice Discharges

VAProviderl TCAdmDischgePortlet
Long Term Care Admission/Discharge

NP AP

ssN: S Member's Medicaid 10: 04D

Member's Last Name: (INNNENDEED Member's First Name (D MI: Suffiac:

Level of Care{LDC) Admission Date Discharge Date NPI End Reason Change Source Lewvel of Care Segment Status Update Date
9 0410/2017 12/31/9999 0000000000 000 o Approved 09/13/2017

1 121372014 041072017 L=] 1283603142 488 ol Approved 05/13/2017
o 10/17/2014 12152014 10135977933 488 oa Approved 01/26/2015

1 06/27/2014 100172014 =] 1285603142 488 oo Approved 10/30/2014

2 05/12/2014 06/2712014 s 1283603142 488 Lol Appraved 07/0s 2014
Showing 1 -5of 5

[Pt PoF |

Level of Care Indicators

1 Intermediate Care Facility

2 Skilled Nursing Facility

A Private Duty Nursing (Tech Waiver)
9 CCC Plus Waiver (EDCD)

D Hospice

L Long Stay Hospital

PP PACE




Adding & Updating Discharge Dates

VAProviderl TCAdmDischgePortlet

Long Term Care Admission/Discharge

neyapr: (N

ssn;: (D Member's Medicaid 10 (D =

Member’s Last Name: (I Member's First Mame: - MI: Suffix:

Level of Care(LOC) Admission Date Discharge Date End Reason Change Source Level of Care Segment Status Update Date
] 04/10/2017 12/31/999% 0000000000 000 0o Approved 09/13/2017

1 12/15/2014 041052017 | 1285603142 458 oo Approved 09/13/2017
1] 10/17/2014 12152014 =] 1013577933 4BE o} Appraved 01/26/2015

1 06/27/2014 10172014 = 4BE ol Approved 10/30/2014
2 05/12/2014 D&/27/2014 | 488 0o Approved 07/05/2014

Showing 1 - 5of 5

Update Return to Status Tracking

Back To NFI Entry [l Add New Segment [l Frint POF |

If the level of care line is associated with the Hospice provider’s NP the
field may be entered and an open box will be available (most likely with
a 12/31/1999 or previous discharge date).

To enter a discharge date or change a discharge date, either enter a
date MM/DD/YYYY manually or via the calendar widget.

To end date a waiver service: A Hospice provider must admit the
Individual to Hospice.




Admission/Discharge Screen
Changing discharge date to April 1, 2017 and adding End Reason

Level of Care(LOC) Admission Date Discharge Date NPI End Reason

9 04/10/2017 3364 0000000000 000
1 12/15/2014 040172017 L8 oseedmp | 403 - Changed Level of Care (Non-Waiver Default Vah v

End Reason - This field displays the end reason
associated with the LTC segment.

If the segment is open then it will have “"000".
If the user changes the discharge date the end reason
field will open up for update.

Code End Reason Description
000 | Benefit Open (Open Segment Default Value)
001 | Member Deceased
002 | Loss of Virginia Residence

For a complete list of End Reasons please see pages 38-42 in the Web Portal
- LTC Users Guide




After updating any segments with the necessary data, click

song 188\ pdate’ to validate field edits.

) e () ) [

bt
CVttgzma
A Wediai

Apr 20, 2017

Test Environment | Home | Centact Us | Log out

Provider Portal Secure Email |Long Term Care

VAProviderl TCAdmbischgePortiet

Row 2-Membar has been successfully updated,

e e

S5N:
Member's Last Name: G

Level of Care(LOC) Admission Date Discharge Date

9 04/10/2017 12/31/3999

) 12/15/2014 Mo @

0 10/17/2014 E
; 08/27/201 i
2 05/12/2014 I E

Showing 1-5of 5

Member's Mediczid 1D oEMREERNNE

Member's First Name: (EREEGG_]

fooooooooan

1283603142

1013577933

1285603142

1283603142

You can do a print screen if you wish to provide
documentation of the entry

End Reason

000

403

488

488

488

Suffix:
Change Source
] Approved
i Approved
] Approved
o Approved
i Approved

Update [ll Return to Status Tracking [l Reset [l Back To NPI Entry [l Add New Segment [l Print PDF |

Level of Care Segment Status

Update Date
09/13/2017

04/20/2017
01/26/2015
10/30/2014

07/0%/2014

Division for Aging and Disability Services
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WORK AROUNDS

= FFS enrollments being entered after CCC Plus
enrollments

= System currently blocks this entry

We are working with IM to fix this problem,
however, please be aware that admissions
should be entered in a timely manner to prevent
this scenario.




420 Form

This form is
completed on all
admissions and

retained in the

individuals
record. A QMR
visit will review if
it is in individuals
record

WIEGINIA DEPARTMENT OF MEDICAL ASSISTANCE SERVICES
DMAS 420 Request for Hospice Services

MAME-
DATEOQFBIRTH:
ATDRESS:
MEDICAID BEMEFIT PROGEAM: FF8 O
CCC Plus Program O MEDICAID % ___ __________ (12 digits)
OTHER INSURANCE: _
POLICY NO. MEDICARE #

SECTIONI: ELECTION OF HOSPICE SERVICES
L . elect to partinipate in the Mediczid Hospice Servicss.

Tha hospice that [ have chosen i=

I am aware of the prognosiz of my illness and I understand that treatment 1z palliative rather than curative. [ comsent to the
manzgement of the symptoms of my diseasa as prescribed by my Aftending Physictan and'or the Hospice Medical Director. My
farmily and [ wall help to devalop and will participate i a plan of care bazed on our needs.

I may raceive banafits that include home nursing visits, counseling, medical secial work services, drugs and biclogicals, and medical
supplies and equipment. If nseded, I may also receive home hezlth aideshomemakers, physical therapy, occupational therapy,
speech/language pathology, mpatient care for acute symptoms, medical procedurss ordered by my physiclans and hospics, and
continuous mrsing care in the home during acute medical crises. [ may request volunteer sarvices, when availabla and appropriate. [
realizs that my family and [ have the opportuncty for limited raspite in an approved inpatient facility.

In accepting these services, which are more comprahensive than regular Medicaid Services, [ waive my night to regular Medicaid
services that are duplicative of service:s required to be provided by the Hospice except for payment to my Attending Plysician or
treatment for medical conditions wnrelated to my terminal illness. [ imdarstand that [ can revoke these servicas at any time and retum.
to regular Madicaid zervices. I understand that Hospice comsists of two ninety-day periods and subsequent sidbv-day perieds
extending wtil [ zm ne longer in Hospics. T may be responsibls for hospice charges if | becoma meligibla for Medicaid services.

T understand that at the end of either the first ninety-day period or the second, because of an improvement m my condition, I may
choose to save the remainder of the banafit pericd(z). [ may revoke the Hospice Benefit at that time. [ also understand that if I chooze
to do so, | am still eligible to recaive the remaiming benafit peried(s). [ am aware, that if T choose to revoke Hospice Services durmg a
benefit pariod, I am net entitled to coverage for the remaiming davs of that benefit period.

I undarstand that if | choose to do so, once during each election period, | may change the desiznations of the particular hospica from
which hospice care is provided by filing a statement with tha hospice from which care has been provided and with the nawly
designated hospice. [ understand that a change of hospica providess is not a revocation of the remaindar of that election pariod.
Tunderztand that, unlass [ revoke Hospics services, hospice coverage will continue.

Tunderztand that if I am a Madicars recipient, ] naust elect to use the Madicars Hospice Sarvices,

Check one:
I am 2 Medicare recipient and have slacted the Medicare Hospice Servicas.
My Medicare elizibility for hospice benefits begins (date).
I am not 3 Medicare recipient.
Witness' SignatraDate Hospica Reciplent Signature Date

Haspice Racipient's Authorized Reprazentative Signature Date (If applicable)

DMAS 420, page 172, revizad 022008, 972019
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DMAS 421A Hospice Enrollment /Dizsenrollment Form

&
I
Provider Mame: Contact Person:
Provider MPIL: Phons Mumber:
Enrolledin [0 FF3 O CCC Plus Health Plan FAY Number:
Health Plan Mame: Date Submitted: i

E&—Fm’-ﬁerrj.l:e (FES): For individuals who are in FFS, the hospice provider must: 1. Enter the admizzion or discharge
linta the LT'C portal. 2. Complate this form and retain it in the individual's record with the DAAS 420 form.

ICommonwealth Coordinated Care Plus (CCC Plus): For individuals who are enrollad in CCC Plus, the hospice
[provider must: 1. Complets thiz formm. 2. FAX this form to the approprizte Health Plan for admizsion and discharge 3.
[F.etain thiz form in the individuzl’s record.
If hospice is provided in a marsing facility, the nursing fecility must complate the DRIAS 05 PASEF. Level 1 fornm and
zand the DAIAS 20 to the Health Plan. Mo entry in LTC partal iz needed for enroliment in WF if enrolled in Hospica.

Plaazs complete one form per individual Maintain this form in the individual's record and print legibly.

For each enrollment COMPLETE #1-6
For disesroliment revecation termination  COMPLETE £1-2 and £7-8

1. Indrviduzl Name:

2 Indrriduzl Medicaid Mumber:
(Required- Do Not submeis this earoliment [Fyouw ds ot have an aceive Medicaid number fhr the individuall
[ Earcllments: Camnlets thia scction for carellments sake ]

i Date individual reprezentative signed hospice election: _ _ /

4. Date Attending Physician signad DRAS 420:
(f individual is re-slecting thelr hospice bemeflt, arending physician doss not need ro sign DMAS 430)

5 Date Hospiee Medical Director sizned DRIAS 420 I SR D

& Change in hospice providersT [0 Ye: O Ko

[ Disearslimznts: Comnlete this sectisa for discarsliment’s s ]
7. Date of hospice disenrollment revocationtermination: _ _ /7 _ /_

E. Feeazon for disenrollmant revocation/tarmination:

I certify that the Information contained herain is representative of the mdividoal's status 23 dorumentsd in the individual's record.

Signahare of individuzal completing form Data

CONFIDENTIAL-CONTAINS PATIENT IDENTIFIABLE INFORMATION
State and Federal laws prohdbit misuse or disclosure of this imformation. IF you bave received this comanundécation im emor, phease notify the
giadex listed ahove imnmediately.,




Highlights of 421a

Virginia Department of Medical Assistance Services

DMAS 421 A Hospice Enrollment /Disenrollment Form

|1'-‘rm‘idu Mame: Contact Parzon:

Provider NPL: Phona Number:

Enrolledin [0 FF3 O CCC Plus Health Plan FAN Number:

Hezlth Plan Mame: Date Submitted: S S

[Fee-For-Service (FFS): For individuals wha are in FFS, the hospice provider must: 1. Enter the admizsion or discharge
linta the LTC partal. 2. Complete this form and retain it in the individuzl’s record with the DMAS 420 form.

ICommonwealth Coordinated Care Plus (CCC Ploy): For individuals who are enrelled in CCC Plus, the hospice
[provider must: 1. Complets thiz form. 2. FAX this form to the approprizte Health Plan for admiszion and discharge 3.
[Fatain thiz form in the individuzls record.
If hospice is provided in a mirsing facility, the nursing facility mmst complete the DMAS 95 BPASEE. Level 1 form and
zand the DAIAS 80 to the Health Plan. Mo entry in LTC portal is nesded for entoliment in NF if enrolled in Hospice.

Pleazz complete one form per individual Maintain this form in the individual's record and orint lesibly.

For each enrollment CCOMPLETE #1-£
For diserrollmentrevocation termination  COMPLETE #1-2 and #7-8 .

1. Indrviduzl Nama:

2 Indrndual Medicard Number:
(Requirsd- Do Not submit this enroliment fvou 40 not have an active Medicaid number fhr the individual)
[ Exrellmens: Comunlets thia section for carellment sak ]

3. Date mdividual reprazentative sizned hospice elechon: !

4. Date Attending Physician signad DAAS 420-
(If individual is re-electing their hospice benefit. aitending physician does not need o sign DMAS 420)

5. Date Hozpice Madical Director siznad DRIAS 420: [ B S

8. Change m hospice providersT [0 Yes O Ko

[ Dissnrallments: Comnlcte this wetisa for discarsliment's oxhe ]
7. Date of hozpice dizenrollment revocationtermination: _ _ /_ _ /_

E. Feazon for dizenrollment revocation/termination:

Demographic information

Added Guidance

I certify that the Information copfaired herein is representative of the mdividoal’s status 22 documented in the indiviceal's record

Signatare of individual completing fomm Date

Admission
Disenrollment
request

CONFIDENTIAL-CONTAINS PATIENT IDENTIFIABLE INFORMATION
State and Federal laws prohibit misuse or disclosuse of this information. 1 you have received this comemunécation is emor, please notify the
e, listed shove immediately.

DMAS 4214 feviasd 0019

Attestation of completion and

accurate



Hospice Document Flow Process

Hospice
FAXES 421a
to Plan and
retains it in
record

Plan enters
Info into LTC
portal

Hospice
completes
421a

Hospice NF

) FAXES 421a completed Plan enters
CCC Plus in to Plan and DMAS 95 Info into LTC
retains it in Level 1 portal

PASRR

nursing facility record

Hospice
enters
Info into

LTC portal

Hospice
retains
421a
in record

Hospice
completes
421a

FFS




:. https:/‘www.virginiamedicaid.dmas.virginia.ciov/wps/portal/Long TermCare

a >\l‘ﬂ, https:/fwww.virginiamedicaid.dmas.virginia.goe/wps/portal/Long TermCare
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A0 Medicaid

Long Term Care (LTC) Quick Links

P-ac H {3 Virginia Medicaid Web Portal * | ‘

€ Provider Services

o The following is the list of available options within this cafegory. Please malke a selection for the link/documentation desired.
Provider Resources

€ EDI Support * Long Term Care (LTC) FAQ
€ Documentation * Long Term Care (LTC) User Guide
© FAQ * Long Term Care (LTC) Tutorial

© ORP FAQs

€ Pharmacy FAQs

€ Search for Providers

€ Provider Forms Search

&) Pharmacy Forms Search

£ Web Registration Reference Material
£) DMAS Web Site

8 1CD-10

0 CCC Providers - MPI FAQs
€ HIPP Application

€ NF Wage Survey Application
&) Free Clinic FAQs




VIRGINIA'S MEDICAID PROGRAN

DMAS Department of Medical Assistance Services

Automated Enrollment & Disenrollment

About Medicaid

I o [ http://www.dmas.virginia.gov/# /ltssservices

Eligibility Guidance

DMAS has crzated the automated enroliment portal 35 an electronic resourcs that replaced the paper PIRS submission process for; admission, disenrollment & level of care changes for the following LTSS programs

FAMIS
» Nursing Facilty Care

+ CCC Plus Waiver Services

H v+ Hospice

M Managed Care Benefits
|

Entry of the admission, disenroliment & level of care changes is determined by one of the following

+ CCC Plus program: submitted by Health Plan
Programs & Services o FFS: submitted by the FFS Provider (Nursing Facility, or Hospice)

The portal is avalable 247 allowing providers to the opportunity to process changes quickly and efficienty. Guidance on the use of the Portal for each program i avalable via the DMAS- Ponal at

hitps:/www.virginiamedicaid.dmas.virginia.goviwps/portaliLong TermCare
Long Term Care

I For Providers Training Presentation
| Report Fraud or Abuse » Fee for Service direct Data entry in LTC system for Nursing Facilities - June 26, 20
» Required Screening for Nursing Facility Placement and Use of the LTC Portal - June 20, 2018 [pdi]
i
’ Appeals
FAQs
DMAS Open Data

o Weekly QEA's on Nursing Facility Use of LTC Portal and Sereening Packets
AR ANKE Tmdfl

vie :F‘:‘:

Hospice will be
located here

o Julyd



http://www.dmas.virginia.gov/#/ltssservices

Other Reminders

Ren® p

g

{

v LTC Portal questionsgoto:
= For FFS AEandD @dmas.Virginia.gov

= For CCC Plus Program to Health Plan



mailto:AEandD@dmas.Virginia.gov

Looking Forward

v" Additional guidance will be distributed
= Via webinar updates
= Your state association
= Via Q&A documents that will
be posted to the DMAS
website.







